Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: B Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
DIMOND FINANCIAL ADVISORS 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/2015
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 20-2138057
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
DIMOND FINANCIAL ADVISORS C Sponsor's telephone number

317-428-4733

2d Business code (see instructions)
10401 N MERIDIAN STREET
SUITE 130 523900
INDIANAPOLIS, IN 46290

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN 20-2138059
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the
last return/report. 4d PN 001

a Sponsor's name DIMOND FINANCIAL ADVISORS

C PlanName N FINANCIAL ADVISORS 401(K) PROFIT SHARING PLAN

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 2
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 2
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 2
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 2
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 2
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 2
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 10/13/2025 DREW DIMOND
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 535338 622351
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 535338 622351

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 23630

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 60500

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 32618
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 116748
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
e Certain deemed and/or corrective distributions (see instructions) . 8e 29735
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 29735
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 87013
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2G 2J 2K 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount

a Was there a failure to transmit to the plan any participant contributions within the time period

described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully

corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10¢ X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance

carrier, insurance service, or other organization that provides some or all of the benefits under X

the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.101-3.) oo 10h X

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules? [ Yes [] No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703191A




Form 5500-SF Short Form Annual Return/Report of Small Employee OME Nos. 1210-0110

. 1214-0089
Dopariment of the Traasury Benefit Plan
intamal Ravanusa Servico This form Is required to be filed under sections 104 and 4085 of the Employes Refiremsnt 2024
Depariment of Labor Income Securlty Act of 1974 (ERISA), and sections B0567(b) and 6058(a) of the Internal R
Employes Beneflis Security Administration RevenUe Coda {the Coda). This Form is Open to

Panalen Bensfit Guaranty Corparation Public Inspection

} Complete alf entrdes in accordance with the instructions to the Forin 5500-SF,
|_Partl | Annual Report Identification Information
For calendar plan year 2024 or fiscal plan vear beginning 01/04/2024 and ending 12/31/2024

A This retum/report is for: E & single-employer plan D a muiiple-amployet pian (not multiemployer} (Pension Pla filers chacking this box

must attach Schedule MEP, Other plans must attach a list of participating employer
information In aczordance with the form Instructjons,)

B This return/report ls D the first returnfraport D the final return/report
D an amended return/reporf |:] & short plan year refurnfreport {less than 12 months)
C Chack box If flling under: ] Form 5588 [Tautomatic extension {'] DEVC program
[] special extension {enter description)
D (fihe planls & collectively-bargained plan, Chack MBIE .. ...vrvs e ccrseensrioscesrensresessraeressesssesecrsesenssoessessecs P D
E i this Is a retreactivaly edopted plan permiltad by SECURE Act section 201, check NEre ..o D
|_Part!l | Basic Plan Information.enter al requested informaticn _ _
1a Name of plan 1b Three-digit plan number
Dimend Finarclal Advisors 401 (k) Profit Sharlag Plan (PN ¥ om
1e Effective date of plan
0110112016
2a Flan sponear's name (employer, i for a single-employer plan) 2b “Employer identification Nurriber (EIN)Y
Mailling address (include room, apt,, suits no. and street, or 2.0, Bax) 20-2138057
Clty or town, state or province, country, and ZIP ar forsign postal code (if fareign, ses instructions) ”
Bimond Einanaal Advisors 2¢ Sponsor’s telephona number
i (317 4284733
2d Busingss code (see instructions)
10401 N Meridian Street 523000
Suite 130
Indianapelis, IN 45280
3a Plan admintstrator's name and addross EI Same as Plan Sponsor. 3b Administrator's EIN

3¢ Administrator's telephone mumber

4 1fthe name andior EIN of the plan sponsor or the plan name has changed since the last retumirepart | 4b EIN 202138080
filed! for this plan, enter the plan sponsors name, EIN, the plan name and the plan number fram the
Jast return/report, ad

_ PN 001
a Spongor's name Pimond Finandial Advisors _
¢ Plan Name pimond Financial Advisors 401(k} Profit Sharing Plan.
Sa Total number of participants at the baginning of e PIAN YBAT e, .wessserssrssmeesrens . 8a
b Total number of participants at the @nd of tha PIAN YBAT «..u.vwmisemteees e seeess e sessessesersesmssessssesion 5b
(1) Number of participants with account balances as of the beginaing of the plan year {only definad 50(1)
contribution plans complete 1S BEIM) ....ue i e s e s ssrsersassassesss cesrantens 2
c({2} Number of participants with account balances as of the end of ihe plan year (only defined 5¢(2)
contribution plans complete this BEM) ... e e mreserssesresrererss ) Z
d(1) Total number of active particlpants at the baginming of Bhe PIAN YEA i messrsseemmreseermion 5d{1} 2
A(2} Total number of active parlicipants at *he end af the PIEN YEEF w.......weeesee e eesssser s omeresereeosessssseesees 5el{2) 3
@ Number of participants who terminated employmant during the plan year with accrued banefits that 58 0
were loss than 100% vested e

Caution: A penalty for the late or Incomplets fiting of this -re.iurn!regori will be assessed uniess reasonabls canse 1s established,
Under penalties of petjury and other perialties set forth in the instructions, | declare thal | have examined (s raty /report, including, If applicable, & Schedule

SB or Schedule MB complated and sigried by an entolled actuary, as wall as the electronie version of this returireport, and to the best of my knowledge and
bellef, I Is frue. ) OMPIEte. s

':.S‘IGN 3 ——t \A/ lo ) 12 /aﬂs_:_ Drew Dimond

_}.{.ERE i Signature of p‘I:r’; adminlstrator D’a{; v Enter name of individual slaning as plan sdministrater

SIGN -
 HERE. Signature of employer/plan sponser Date Enter name of individuat signing as smployer or plan sponser ]

For Paperwork Reduction Act Notice, see the Instructions for Form 5500-8F, Form 5800-SE (2024)

V. 240311



Form 5500-8F (2024) Page 2

62 Were all of the plan's assets during the: plan year Invested in eligible assets? (See instructions, Yore e Yes D Na
b Are you claiming a waiver of the annual examination and report of an independlent quallr" Tod pubhc accountant {IQPA)
under 29 GFR 2520.104-467 (Sea Instructions on walver eligibility and conditions.).... R E Yes D No

i you answered “No" to elther fine 8a or line 6b, the plan cannct use Forn 5500-SF and must instead use Furm 5500

& Ifthe plan is a defined benefit plan, is it covered under the PRGC Insurance program (see ERISA saction 4021)7 ...... D Yas [] No D Not determined
If “Yes" Is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (Sea Instructions,)
| Part Il | Financial Information .
7 Plan Assals and Liabilities ) (a) Bedlnning of Year (1) End of Year
d Tolal plan asseis ,....... Ta 535338 522351
b_Total plan HabilHes .., ... e 7h |
¢ Net plan assats (subtract_line 7b [rom INe 7a) . uwerieinnesrzsmeresrens 75 636338 822351
8  Income, Expenses, and Transfers for this Plan Year ' (a) Amount {1) Total
& Contributlons received or receivable from:.
(1), Employars o sy e s e | 82(4) 23630
(2). Partichiaimts v s cebe e gpeaszzesesennee | BE(Z) 60500
(3) Others (including rollovers)........ - 1 8a(3)
B OHHEr iNGOMB (I058) ..ivrerisisssiereeersisssrssscesaneresessonsosssssvsssessmnssesss ‘8b 32618
¢ Total income (add tines Ba{f) Ba(?), 89.(3), and Bb) 8¢ ’ 116748
d Benzfits paid (Including direct rollovers and Insuranca premtums
io provide banafits} oo | B0
€ Cortain deemad and/or corrective dzstnbutions (see mstructlons) 8e 29735
T Administrative service providers {salaries, fees, commissions) ..., Bf
_5 Otherexpenses..y ift]
h_Totel expanses (add fines 8d, 80, 8, and 89) ..o | 8H | _ : ' 20735
i Net incoms {oss) (subtract line 81 (rom N8 BEY ... v, reeseeeees Bi 87013
J Transfers to (from) the plan {see INSErUCONS e s inveerr srrsnessenner 8

| Part IV |Plan Characteristics

Qa [if the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Charagteristic Codes in the instructions:
28 26 2) 2K 3D :
b |1f the plan provides weliare benafits, enter the applicable weifare feature codes from the List of Plan Gharacteristic Codes In the Instructions:

l Part vV I Compliance Questions

10 During the plan year; Yes | No Amount

& Was there a fallure to transmilt to the plan any participant contributions within the tme period

deseribad In 28 GFR 2610.3-1027 Continue o answer "Yes" forany prlor year faifures until fully

cortectad. (Ses instructions and DOL's Voluntary Fidudiary Catrectlon Program) ..o | 102 X
b wera there any nonexempt {ransactions with any pariy—in- nterest? (Bo not include transactfons %

reported on ting 10a.)... retsaeseee et RSN .| 10k ’
& Was tha plan covared by a fidelity bond? ... S 11 T X
d Did the pian have a loss, whether or not relmbursed by the plan ] ﬂdahty bond, that was caused

by fraud or dishonasty?.........cccccvevenen, T rae s v ererr s ranss s stamsiareecerreers | MO X
e Were any fees or commlssions paid fo any brokers, agenis or other persons by an 1nsurance

carrler, insurance servlce, or other organlzahon that provldes some or all of the benefits under

the plan? {See NSIUCHONS. ). i ssssasessisesisccorsnersemroniesssmmssesseseosssossnessssecssssenes | 108
f Has the plan falled to provide any benefit when due under the plan?_ dirtrmrss e | {Qf 4
8 Did the plan have any participant loans? {If “Yes,” enter amount as of YEAGNL) vrirercrncracensivenan g
h [f this Is an individual account plan was there a blackout pariod‘? (See insiructions and 290 CFR

28201013, sosusssssseiessssassssnstsssssees o mseeseeetensomsesssssrsssstseessmenseessessmssstsssmmsesresssosseessessooneen. | 10 X

1f 10h was answsred "ch," check the box if you anher prowded the requ:red natice or one af the
exceptions o providing the notice aoplied under 29 CFR 2620.101-3 .. e I 11|




Form 5500-5F (2024) Page 3-[ 4

Part Vi Pension Funding Compliance

11 s this a defined benefit plan subject to minimurs funding requirements? {If "Yas," sos instructions and complete Schedule SB
(Form B500) aind lines 11a and b below.) If this Is a defined eontribution pansion an, leaves lne 11 blank and complets line 42 D Yes D Na
BOIOW. o 1vesi st ser et et sesncsssmarss e 0 b e e s e ot a4 b e s syttt cunear ot un e paa e e n s e regEne ahtiae Mo ieenes e s
a_ Enter the unpaid minlmum required contributions for all years from Schadule 3B (Form 5500) ine 40.. I T1a |

b PBGC missed contribution reporting requirements, if the plan is covered by PBGC and the amount reported or lina 11als greater than $0, has PRGC
baen nolified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Chack the apolicable box:
D Yas,

[:| No. Reporting was. walved under 29 CFR 4043.25(c)(2) hecause contributions equal to ar excesding the unpaid minimum reguired contribution
ware made by the 30th day after the due date.

D No. The 30-day perlod referenced in 29 CFR 4043,26(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceading the unpaid minimum required sontribution by the 30th day after the due date,

D No. Gther. Provids explanation

12 Is this a dofined contribution plan subject to the minimum funding requiremments. of secticn 412 of the Code or gection 302 of
ERISA? .. - D Yes N
{ff "vos," completa Ilne 12& m llnes 12b ?20, 12d and 129 belnw, as appllcable ) If 2hls Is a deﬂned beneft panswn pian, Ieave °
Hne 12 blank and complete line 11 above,

& If awalver of the minimum funding standard for a pt! oryear is belng amortized in this plan year, sae instructions, and enter the. date of the letter tuling
granting the waiver. . S eervers .. Month Day Year

If you completad fine 12&, com_g!ete ﬂnes 3 9 and 10 of Schedule MB {Form 5500), and skip to lma 13,

b Enter the minimum required contribution for this plan-year . 12

€ Enter the amount contributed by the employar to the plan for this plan yaar , ST e 12z

12d

d Subiract the amount in ling 12¢ from the amount In ling 12b. Enter the result {entar & minus sign to the ieﬂ af a
NAGAIVE AMOUNE} Loy ersscnssise ey rmnersseresscaess bt um sy s sbass g ek S v et gr g

Ladeeariigis
o

€ Will the minimum funding ameunt reporied on fine 12d be mat by the funding daadllne? [] Yes D Ne [] N/A

I Pairt VII | Plan Terminations and Transfers of Assets

13a Has aresolhution to terminate the plan been adopted in any plan vear? .. |:] Yos E] No

a It *Yes,” enter the amount of any plan assets that revertad to the empioyar 1S VBB cs. v varirarressressinssares 13a

b Were alf the pfan assets distributed to parhcnpants or beneficiaries, frangfarred to another pian, or bmught underlhe D Yes E No
conirol of the PBBC? .. Lereras e Lieher vy eeanas Lia sy vy e

G 1f, during this plan year, any assets or Iéablllﬂaa weare transferred fmm this plan to another plan(s), ldentlfythe pan(s) o
which agsets of liabilifes were iransforted, {See instructions.}

13e{1) Name of pian(s): i 13¢{2) EiN(s) 13¢(3) PN(s)

| Part Vill | IRS Compliance Questions

14a Does the plan satisfy the coverage and nordiserimination tests of Code seclions 41 G(b) and 401(a)({4} by combining this plan with any other plans under
the permissive aggregation rules? i Yes 7] No

14b |t this is a Code section 401(k) plan, cheek all boxes that apply to indicate how the plan Is intended to satisfy the nondiscrimination requirernants for
employse deferrals and employer matching contributions (as applicable) under Gode sactions 401 (%)(3) and 401(m){2).

Design-basad safe harbor method
D “Prior year" ADP tast
[] “Current year* ADP test

[] wa

15 ifthe plan sponsoris an adopler of & pre-approved plan that received a Javorable RS Opinion Letter, enter the date of the Opinicn Letter 06/30/2020
{MM/DD/YYYY) and the Opinion Latier serial number_Q7031%1a.




- D3558 Application for Extension of Time OMB No, 16451610

(Rev. January 2025) To File Certain Employee Plan Returns

Department of the Traasury Go to www.irs.gov/Form5558 for the [atest Information.
Internel Revenue Service

File With IRS Only

EEEl !dentification

A

Name of filer, plan administrator, or plan spansor (see Instructions) B  Employer identification number (EIN}
Dimend Financial Advisors 20-2138057

Number, street, and room or sulte no. (If a P.O. box, see Instructions.)
10401 N Meridian Street, Suite 130

Clty or town, state, and ZIP code

Indianapclis, IN 46290

Name of plan D  Three-digit plan numbar (PN)
Dimond Financlal Advisors 401(k) Profit Sharing Plan 001

TRy

Plan year end date
12 31 2024 i

NEAIl Extension of Time To File Form 5500 Series, and/or Form 8255-SSA

[ Check this box If you are requesting an extension of time cn line 2 to file the first Form 6500 serles return/report for the plan listed
in Part [, item C, above.

| request an extension of time untli 10716 7 2025 to file Form 5500 serles. See instructions.

| request an extension of time until / / to file Form B955-SSA. See instructions.

The application is automatically approved to the date shown on line 2 and/or line 3 (above) If (a) the Form 5558 Is filed on or before
the normal due date of Form 5500 series, and/or Form B955-SSA for which this extension is requested; and (b) the date on line 2
and/or line 3 (above) Is not later than the 15th day of the 3rd month after the normal due date.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 12005T Form 5558 (Rev. 1-2025)



